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40 SOUTH STREET 

            Tel.   (508)  543-1207  

                                                          Fax.  (508) 543- 6270  

  

  

APPLICATION FOR  

TEMPORARY FOOD ESTABLISHMENT PERMIT 
 

 

Application must be submitted 30 calendar days before proposed event day. 

$50.00/check payable to the Town of Foxborough – include $200 Late Fee if submitted less than 30 days before event. 

 

NO REFUNDS OR TRANSFER OF FUNDS 

 
 
 

 

 

 

 

 

 

Event Information 
 

Name of the Event _______________________________________________________________________________________________________ 

 

Location of Event ________________________________________________________________________________________________________ 

 

Date(s) of Event ____________________________                       Hours of Operation at Event _______________________________________ 

 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

Applicant/Business Information 
 

 

Name of Applicant: ______________________________________________________ 

 

Address of Applicant: ____________________________________________________  Phone # of Applicant:  ___________________________ 

 

E-mail: _____________________________________________________ 

 

Name of Organization/Business:  ______________________________________________ 

 

Address of Organization/Business:  ___________________________________________________________________ 

 

Phone # of Organization/Business:  ____________________________ 

 

E-mail:  _____________________________________________________ 

 

 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

 

BHP-_________________________     
 

DATE REC’D_________________         

CHECK#______________________       □ APPOINTMENT DATE:_____________________ 

    

BOARD OF HEALTH 

TOWN OF FOXBOROUGH 
MASSACHUSETTS 02035 

www.foxboroughma.gov 
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Food Service Information – Please answer ALL of the following questions… 
 

 

**List ALL food and drink you will be serving/selling/giving away** 
**Exclusions: No food products shall be served/sold/given away raw or undercooked** 

___________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________ 

 

 

1.)  Is the food product you will be serving/selling/giving away a potentially hazardous food?   Yes  /  No 
      (i.e. contains meat, dairy, cooked vegetables, cut fruits and vegetables, etc.) 

 

a.) If yes, how will the food be transported and kept hot (>140°F) and/or cold (<41°F) to the event? 

___________________________________________________________ 

 

b.)  If yes, how will the food be kept hot and/or cold at the event? 

____________________________________________________________ 

 

 

2.)  Will you be preparing any food on site (i.e. cooking, reheating, etc.)?  Yes  /  No   

       If yes, briefly describe this preparation and what equipment will be used:  

       _________________________________________________________________________________   

       _________________________________________________________________________________ 

       _________________________________________________________________________________ 

    

 

3.)  Will the Booth have electricity: Yes  /  No 

  
 

4.)  Running Water:  Yes  /  No 

 

 

5.)  Describe bathroom facilities (i.e. building with plumbing, port-a-potty, etc.) and location: 

      _________________________________________________________________________________ 
       _________________________________________________________________________________________________ 

 

 

6.)  Will you be using propane at your event or have any open flames?  Yes  /  No   

      If yes, you must contact the Fire Department for any necessary permits or certificates if applicable. 

 
 

7.)  Will you be using or producing grease during the event?  Yes  /  No 

      If yes, how will you be storing/disposing of this grease?  ___________________________________ 

 

 

8.)  Will you be serving/using ice?  Describe source and use of ice:   
        __________________________________________________________________________________________________ 

        __________________________________________________________________________________________________ 
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9.)  Describe what you will be using for handwashing activities at the site where food preparation/serving will 

be occurring:  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

 

Please review the Town of Foxborough’s “The Temporary Food Event - Top 10” included with this 

application.  Following these “Top 10” food safety tips will assist in making this event a safe and 

successful one. 
 

 

I, the undersigned, attest to the accuracy of the information provided in this application and I affirm that the food establishment 

operation will comply with 105 CMR 590.000 and all other applicable law.  I have been instructed by the Board of Health on how to 

obtain copies of 105 CMR 590.000 and the Federal Food Code.   (The Mass. Sanitary Code for Food Establishments can be obtained 

by calling the State House Bookstore at 617-727-2834 or 508-646-1374, and on-line at www.state.ma.us/dph/fpp) 
 

 

 

APPLICANT SIGNATURE: _________________________________________________  DATE:__________________ 

 

 

 

 

 

 

STOP!!!!   

Have you included the following in this application submittal 

 
 CERTIFIED FOOD MANAGER CERTIFICATE – For Potentially Hazardous Foods Only.   

o For pre-packaged items/bottled water, etc., a ServSafe Certificate is not necessary.   

 

 ALLERGY AWARENESS CERTIFICATE 

 

 WORKERS’ COMPENSATION FORM – A new form is needed every permitting season, with policy number  

o and expiration date of policy.   

o Sole Proprietors and non-profit organizations must also complete this form.   

 

 COPY OF CURRENT LICENSE FROM THE TOWN WHERE YOUR ESTABLISHMENT IS LOCATED 

http://www.state.ma.us/dph/fpp


 

Updated: 12/2015    
 

 

 
40 SOUTH STREET 

           Tel.   (508)  543-1207  

                                                         Fax.  (508) 543- 6278 

 

COORDINATOR’S CHECKLIST 
FOR FOXBOROUGH TEMPORARY FOOD EVENTS 

 
Appointment Date with BOH:  

 
* RETURN COMPLETED APPLICATION TO THE FOXBOROUGH BOARD OF HEALTH OFFICE  

THIRTY (30) DAYS BEFORE THE EVENT. 
 

By providing the following information, you will assist in identifying potential public health problems that might occur during your event. Solving these 
problems in advance will provide the opportunity for a successful and smooth operation. You must notify the food booth participants that the 
Temporary Food Establishment Permit application must be received by the Board of Health no later than 30 DAYS PRIOR TO THE EVENT. 

 

 
 

1. NAME OF EVENT:      DATE(s):      
 

2. EVENT LOCATION (BE SPECIFIC  – LOT #,  ROOM NAME, ADDRESS, ETC.):      
 

3. EXPECTED NUMBER OF PATRONS:          
 
4. EXPECTED PEAK DAYS & NUMBERS OF PATRONS:         
 
5. NAMES OF EVENT COORDINATORS/RESPONSIBLE INDIVIDUALS: 
 
 NAME    ADDRESS                   PHONE (work, home, cell) 
 

 ________________________________________________________________________________________________ 
 

 ________________________________________________________________________________________________ 
 
 

6. NUMBER OF ANTICIPATED FOOD BOOTHS:   
 
 

7. TIME OF EVENT SET-UP:_________________________  TIME OF EVENT COMPLETION:___________________________ 
 
8. DESCRIBE PROPOSED RESTROOM FACILITIES (TYPE, NUMBER, LOCATION, PROVIDED BY) – COMPLETE ATTACHED FORM: 
 

              
 
 

9. WILL ELECTRICITY BE PROVIDED TO THE FOOD BOOTHS:     ______YES ______NO 
 
10. DESCRIBE THE POTABLE WATER SUPPLY AND DELIVERY: _________________________________________________ 
 

 
11. DESCRIBE THE WASTEWATER DISPOSAL SYSTEM: ________________________________________________________ 

 
 
12. DESCRIBE GARBAGE DISPOSAL:  _______________________________________________________________________ 
 

 
_____________________________________________________________________________________________________ 

        SIGNATURE - EVENT COORDINATOR                                             TITLE                                                    DATE 
 
               
Printed Name of Event Coordinator  Address   Phone#               Email 

BOARD OF HEALTH 

TOWN OF FOXBOROUGH 
MASSACHUSETTS 02035 

www.foxboroughma.gov 
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